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There was a history of injury dating back seven years, at which time the patient was struck on the ear by a block, causing a sore which never healed, as he was constantly picking it.
DISCUSSION.
Mr. SYDNEY SCOTT thought the condition must be very rare, and it would be interesting to hear whether other members present had seen many cases of sarcoma of the pinna. He had seen only one other.
Mr. MACLEOD YEARSLEY said a case of melanotic sarcoma of the pinna, occurring in a girl, aged 11, had been published by Stowers.! The PRESIDENT said it must be a very rare condition; he had seen only one case of the kind.
A Case of Hysterical Deafness Diagnosed (and Cured) by the Caloric Vestibular Test.
By DAN MCKENZIE, M.D.
UHE events in this case dramatically exemplified the value of the vestibular tests in the diagnosis of hysterical deafness. The patient, a middle-aged woman, had been very deaf in the right ear since childhood and had depended entirely upon the left ear, the hearing power of which had been very good until two months before she came to hospital, when it began to disappear-gradually-she said. The hearing tests worked out as follows:- The right memubrane showed scars; the left an old perforation. There was nothing in the case, so far, to suggest hysteria, and indeed it was looked upon as an instance of labyrinth degeneration supervening upon old middle-ear disease, the only point of interest being the comparatively recent involveement of the left labyrinth. In order to ascertain the condition of the vestibular sense the cold caloric test was applied after the manner I usually adopt-i.e., measuring the induction period. In the right ear a very slight nystagmus appeared in 60 seconds (normal -= 25 to 35 seconds), and only very trifling vertigo was experienced. In the left ear, on the other hand, marked nystagmus appeared in 25 seconds, with vertigo, and a sudden outburst of tears and sobs. When this had subsided, the patient declared that she could hear, and on examination it was found that the whisper could now be heard in the left ear at a distance of 24 ft., while in the right ear the hearing remained as before.
The patient then volunteered the informiation that she had several times lost her voice, and had had it restored " by the battery." And there can be no doubt that it was the memory of this previous successful treatment, coupled with the profound mental shock of the violent vestibular stimrulation, which cured her deafness on this occasion.
The contrast between the vestibular reactions in the two ears obtained at the samle sitting in the same patient is sufficiently striking to require no comment. I do not know whether it has been observed that hysterical deafness usually appears in people who are already rather hard of hearing; presunmably the existence of the slight deafness supplies the suggestion.
The PRESIDENT said he would take exception to the last paragraph in the notes. He had not seen many cases of hysterical deafness, but he could recall several where there had been no previous deafness at all.
Dr. McKENZIE, in reply, said he had seen three or four cases of hysterical deafness in the last two or three years, and in all of them there was a history of previous deafness. Then the hysterical deafness came on and made the patient absolutely deaf, and after the hysterical deafness passed off there was some degree of deafness still remaining. Perhaps it was too strong a statement to apply the term "usually" to what was, after all, merely a personal experience.
